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We read this article1 with great interest as it highlights a com-
mon burden, faced by all surgical departments across the UK.
Several strong points regarding the possible causality of
cancelled procedures have been mentioned in this paper, and the
authors have highlighted the discrepancy between the outcome
at pre-assessment and the opinion of the anaesthetist on the day
of surgery as one of the major factors contributing to cancellations
at their trust being. At what time point are patients pre-assessed at
the authors’ trust? Is it commonplace to have pre-assessment at the
same consultation as when the patient is seen in clinic? Or is there
an additional appointment made a speciﬁc date prior to planned
operation date? In our experience the timing of pre-assessment
in relation to the day of surgery is key to avoid the problem of can-
cellations on the day.
With waiting lists increasing in size and most elective proce-
dures taking several months to happen from point of being added
to waiting list to actual surgery, would not increased time periods
warrant repeat pre-assessment for the reasons mentioned by the
authors regarding variability in health or self resolution of
symptoms?
Another point we would like to mention relates to the authors’
comments regarding patients not attending appointments and
non-compliance with pre-operative instructions. We agree
communication failure is the root cause; however in our experience
the populations most affected by these are elderly patients and1743-9191/$ e see front matter  2013 Surgical Associates Ltd. Published by Elsevier Lt
http://dx.doi.org/10.1016/j.ijsu.2013.12.007those that do not have English as ﬁrst language. Much of elective
surgery is managed through outpatients and written postal corre-
spondence. We would add it is important to check patients under-
standing and more should be done to overcome language barriers,
and ability to read the information sent out. Printing in other lan-
guages or larger typeface is both easily achievable and ﬁnancially
cost effective if it will reduce ‘Did Not Attend’ incidence.
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